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patient improved wonderfully after the second operation, but
several complications delayed convalescence. He developed
a large py&aelig;mic abscess in the back and a foetid bronchitis.
He had also an abscess in the base of the right lung which
he was able to empty per mouth each morning, the ex-

pectoration being very offensive. A few tubercle bacilli were
found in the sputum. Dr. Callender endeavoured to strike
the abscess in the lung with an aspirating needle, without
success, however, as regards reaching the abscess, but a

pneumothorax developed and this, Dr. Callender presumed,
by making the lung contract helped to obliterate the abscess
cavity and also gave the lung rest. The patient expressed him-
self as feeling much better after the pneumothorax appeared,
the amount of expectoration became much less and not so
foetid. An abscess formed in the wound in the neck which
healed after being freely opened. Seven weeks after the

operation on the lateral sinus the patient got a letter for
admission to St. Mary’s Hospital, London, where he was
kept for a short time, and after being at a convalescent
home at Ramsgate for a month he returned home in good
health and able to resume his work. The facial nerve was

unfortunately damaged and has not recovered its function
though improvement is apparent.
Remarks by Dr. CALLENDER.-There are several points of

interest in the case. 1. The few subjective symptoms ; the
patient never complained of pain in the head or neck.
There was stiffness of the neck but no pain or tenderness.
2. Persistence of rigors and high temperature after the
mastoid had been freely opened made the diagnosis of lateral
sinus mischief probable. 3. The foul breath and expectora-
tion pointed to pyasmic pulmonary complications, though at
first, there being absence of physical signs in the lungs, it was
thought that the foulness of the breath might be due to pus
from the Eustachian tubes. 4. The improvement of the

pulmonary abscess after pneumothorax had been produced
was interesting.

Reviews and Notices of Books.
The Diseases of Children. By JAMES FREDERICK GOOD-

HART, M.D. Aberd., with the assistance of GEORGE
FREDERICK STILL, M D. Cantab. Seventh edition.
London : J. & A. Churchill. 1902. Pp. 813. Price
12s. 6d.

THE preparation of the seventh edition of Goodhart’s
Diseases of Children " has evidently entailed a very con-
siderable amount of revision ; certain sections have, indeed,
been almost completely rewritten. Among the subjects
which are now added for the first time or which are so com-

pletely remodelled as almost to defy recognition those
which deal with the feeding of infants, with the diseases
of the nervous system, with hypertrophic pyloric stenosis,
and with achondroplasia are perhaps the most important.
The chapter on rheumatism has also in several notable

respects been subjected to the process of revision with

the result that it constitutes one of the most interesting
and enlightened chapters in the book. However, we do
not feel altogether convinced that a "student" will gain
such a clear clinical picture of what Dr. Goodhart calls

the "composite" of the disease as he would do had he
to rely for his instruction on any one of the former
editions. To draw a clear line of demarcation between
the " status rheumaticus " and acute rheumatism has
strained the intellectual resources of other authors besides
Dr. Goodhart and Dr. Still, and it is instructive to

follow the ingenious generalisations and circumlocutory
processes whereby all direct solutions of the problem are
shelved or evaded. " Children," we are told, ’’ do indeed
suffer from typical acute rheumatism, with its fever, its

pain, its swellings of the joints, its sweating, but to circum-
scribe it (i.e., the term rheumatism) by these limits would
be to ignore the larger part of the field of its workings."
For the purposes of establishing a diagnosis it is suggested
that we should rely on the family history and a

record of small and insignificant ailments. Growing pains,

skin lesions, nervous irritability, and an&aelig;mia-in fact,
the same group of symptoms which certain authori-

ties, and notably French writers, refer to the arthritic
diathesis-are the hereditary conditions which, according to
the authors, constitute the "status rheumaticus," and they
are to be ascribed to certain inherent faults of the nervous,

system and to certain disabilities of nutrition. The authors

admit, indeed, that the pathology of rheumatism is still a
much vexed question and proceed to explain that of late
evidence has been collecting which would seem to show
that it may possibly be of microbic origin." We may be

quite wrong in the assumption, but after carefully reading
this chapter on rheumatism we cannot help thinking that
Dr. Goodhart and Dr. Still are not in absolute agreement
on its essential pathology and that there have been mutual
antagonisms as there have been mutual concessions. At all

events, there are indications of a distinct disinclination on
the part of the writers, metaphorically speaking, to burn one
set of boats behind them and to abandon the neurotrophic
diathesis before adequate transport of a bacteriological
character has been provided ; there is, in fact, a tendency
to halt between two opinions.

In the chapter on tuberculosis the authors incline to the
belief that infection in infancy is chiefly by way of the

respiratory tract; without denying that the germs of tuber-
, 

culosis do occur in milk they do not regard milk as a

, frequent medium of infection. However, it must be re-

membered that the lungs can become infected through other
’ channels than through the air-passages, and whether lungs

or bowel become demonstrably infected may be merely a
question of local resistance. The alimentary tract must

indeed be endowed with considerable power of resistance or
from the swallowing of sputum it would almost invariably
become infected in all cases of pulmonary tuberculosis. We

do not think that, as far as tuberculosis is concerned, the
authors have established their case against milk infection, or,
indeed, against infection generally by way of the gastro-
intestinal tract.

; The chapter on the feeding of infants, especially with
reference to that part of it which concerns the preparation

of milk mixtures, is, in our opinion, altogether inadequate ;
. and, in view of the importance of the subject, it is dis-

proportionately short. Moreover, nearly a page of valuable
space is taken up by a table which is quite useless as it

stands, without instructions as to how to employ it. This

table, which appears on page 47, gives in detail the per-
centage composition of milk suitable for the various ages
. 

of infancy and it might just as well have been omitted.
, 

We are glad to notice that the vigorous and refreshing
style which rendered former editions of the work such

pleasant reading still retains its directness of expression.
Although in his preface Dr. Goodhart says " he gladly
01 remits’ to Dr. Still the chief responsibility for the

additions and improvements," it is clear that the latter has
s found some difficulty in overcoming the literary troubles of
e dual authorship. For instance, there is no consistency in
r the use of the first person singular or of the first person

nplural and it is difficult in places to understand whether
g 

" I" means I, Dr. Goodhart, or I, Dr. Still, just as there
g is ambiguity about the meaning of the "we’s." We do

o not know which author is responsible for them but we

y cannot help drawing attention to the following sentences

e and asking for a literal and literary interpretation: "The
d life of the child is balancing" (p. 433) and "I think
is that rheumatism taints more than an average of such." 

t. Again, we would ask how a new-born infant can sit up
d (p. 21) or how it is that the "healthiest children " are liable
" to show symptoms of infantile paralysis (p. 527). Might not
d also the frequent references to the late Dr. Sturges indicate
a in some way or other that this lamented physician is no

s, longer with us ? To be still further critical we would call
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attention to furmula 45 on p. 784. It would pass the

understanding of most druggists to dispense this medicine.
Ingredients which in themselves total three ounces and one
drachm cannot by the addition of water be made up to

three ounces only. In the treatment of chronic constipation
in childhood the continued use of enemata and glycerine
suppositories is favourably regarded. For our part we

regard these therapeutic procedures as most objectionable.
A rectum is a good rectum or a bad rectum according as
its capacity for expelling its contents is physiologically
normal or the reverse. If the rectum is to be trifled with

by nurses using enemas and glycerine suppositories indis-
criminately how can it retain its delicate sensitiveness or
its powers of expulsion ? :

In reviewing a book so well known and so highly 
appreciated as Goodhart’s " Diseases of Childhood " we feel
confident we can in no way detract from its well-recognised
merit by recording the few blemishes which a thorough and
careful reading has divulged. We can, we believe, bestow
no higher praise than by saying that this la-.t edition is in
all important respects superior to any of its predecessors.

Diseases of the Organs of Respiration. By SAMUEL WEST,
M.A, M.D. Oxon, F.R.C.P. Lond., Assistant Physician
and Lecturer on the Principles and Practice of Medicine
at St. Bartholomew’s Hospital ; Senior Physician, Royal
Free Hospital ; Consulting Physician to the New Hospital
for Women ; formerly Physician to the City of London
Hospital for Diseases of the Chest, &c. In two vols.
With numerous Diagrams and Illustrations. London :
Charles Griffin and Co. 1902. Vol. I., pp. 398 ; Vol. II.,
pp. 393-913. Price 36s.

THE fuller description on the title-page informs the reader
that this work is " a treatise on the etiology, pathology,
symptoms, diagnosis, prognosis, and treatment of diseases
of the lungs and air-passages." The book is divided into
sections and not chapters and the relative importance of its
parts is indicated by types of different kinds. We agree
with the author that such an arrangement renders reading
and reference easier. It does not, however, follow that
those sections which stand in small type are of little im-

portance ; they are in many cases, as in the article on
Pleural Tension, of special rather than of general interest.
The satisfactory plan of printing the report of clinical cases
in small type is also adopted and the same type is used with I
matter which is added to illustrate or to explain the con-
clusions stated in the text.

The "introductory" section deals with the anatomy of
the lungs and the physical examination of the chest. Dr.

West makes some interesting remarks on two points in

connexion with auscultation of the chest. All physicians
connected with teaching hospitals realise the difficulties

experienced by students in learning the "physical signs 
"

connected with diseases of the lungs. This is in great
measure due to the confusion of terms adopted by various
writers. Some authorities use the words " bronchial,"
" tubular," and " cavernous " as applied to breath-

sounds as synonymous terms, while others impart to them
differences as regards signification which they scarcely
possess. The real confusion is, however, not in facts but in
words. If physicians would determine a definite nomen-
clature the difficulty would be lessened. Dr. West attempts
to describe in words the various varieties of breath sounds
and adventitious sounds. This is a difficult task, but he has
succeeded well. He has, however, omitted one point which
is of considerable importance-namely, the comparative
pitch of inspiration and expiration. To those practitioners
who possess a musical ear the observation of alteration in

pitch of expiration (more particularly) is of great service
in determining the variety of breath sounds. Dr. West also
dwells on a second term which is a source of confusion-

namely, "r&acirc;les." The student who carefully studies the

author’s remarks will derive a clear idea of the nature and

signification of adventitious sounds.
The diseases of the air-passages are next discussed and a

comprehensive account is given of ’’ respiratory obstruc-

tion." The classification of causes of obstruction to the air-

tubes is both complete and practical.
We recommend Dr. West’s remarks on the serum treat-

ment of diphtheria to thoe who are not even yet convinced
of the immense utility of the antitoxin injections. He

rightly insists that in every case of diphtheria where

laryngeal symptoms are present, whether pronounced or

not, the serum treatment should be commenced without a
moment’s delay, for the success of the measure depends
largely upon its being commenced in good time.
The sections on bronchitis, empyema, and bronchiec-

tasis are all well written and thoroughly up to date.
The student will also find useful information in the
section dealing with ’’ hypervemia, congestion, hypostatic
congestion and &oelig;dema" " of the lungs. These terms are

frequently misapplied and therefore likely to lead
to confusion. The remarks on the "bacteriology of

pneumonia" will also attract attention. After a brief
historical review of the subject Dr. West concludes that

though the pneumococcus is the pathogenic organism of the
ordinary or idiopathic croupous pneumonia many other
organisms also can excite an acute inflammatory infection
of the lung, which so far we have no clinical means of

distinguishing from pneumococcus pneumonia-e.g., the

pneumo-bacillus, streptococcus pyogenes, staphylococcus
pyogenes aureu, bacillus tuberculosis, bacillus anthracis,
and possibly many others. We agree with the suggestion
that perhaps the peculiar course which many cases of pneu.
monia run may depend upon the nature of the infecting
germ or upon some mixed infection, and some day it may
be possible to recognise these different forms of pneumonia
by their clinical signs, but at present science has not pro-
gressed so far.
One of the most interesting sections in the first volume is

that on broncho-pneumonia. Dr. West maintains that there
are three clinical varieties of bronchi)-pneumonia: (1) that
in which the disease is of gradual onset and preceded by
some affection of the air-tubes, the course prolonged and
interrupted by frequent relapses, and the termination by
lysis ; (2) that in which the history and symptoms are
similar but the disease is of sudden rather than of gradual
onset ; and (3) that in which there is no antecedent affection
of the air-tubes ; the affection is of sudden onset and short

duratipn, the termination is by crisis, the clinical symptoms
are, in fact, those of croupous pneumonia but the lesions
those of broncho-pneumonia. In other words, the secondary
and primary broncho-pneumonias are clinically and patho-
logically different diseases ; and while the secondary stands
in close relation with bronchitis and similar affections of
the air-tubes the primary stands in close relation with lobar

pneumonia. In order to prove these contentions Dr. West
examines closely the work which has been accomplished in
regard to the bacteriology of broncho-pneumonia. Without

entering into detail on this point we give the conclusions
to which the evidence adduced points. The primary and
secondary broncho-pneumonias are shown to have a different
bacteriological origin. Secondary broncho-pneumonia is for
the most part due to streptococcus infection, derived from
some source connected with the air-tubes, throat, or mouth.
It is further shown that primary broncho-pneumonia is of
pneumococcal origin and that pneumococcus inflammation
occurs with almost equal frequency in the child and in the
adult. This second fact is not generally recognised, there
being a general opinion (now shown to be erroneous) that
the pneumococcal inflammation is much more common in
adults than in children. The inflammation, however, takes



815

a different form in each-in the adult producing massive con-
solidation and in the child disseminated patches of con-

solidation. These remarks merit most careful consideration,
for if the conclusions prove correct the term "broncho-

pneumonia" must be reserved for those affections of the lung
which follow antecedent affections of the bronchi and must
not include the idiopathic forms.
Volume It. commences with the subject of "phthisis."

We are somewhat doubtful whether Dr. West has acted

wisely in retaining this term. "Pulmonary tuberculosis" 
"

is more exact and more scientific. Dr. West defines
" phthisis" as "a specific disease caused by the tubercle
bacillus," and adds, "It is the commonest form of tuber-
culosis of the lungs, though not the only form." "Phthisis" 

simply means "wasting." Some authorities still maintain

that there are destructive diseases of the lungs which can
neither be recognised as tuberculous nor referred to any
other well-known group; for such "phthisis pulmonalis" 

"

may for the present be the most appropriate name. By
adopting the term "pulmonary tuberculosis" the nomen-

clature of tuberculous affections is more brought into line ;
tuberculous meningitis and tuberculous peritonitis are terms
universally employed and we think that Dr. West would

have done better service to nosology by heading the section
"pulmonary tuberculosis" than by retaining the ancient and
unscientific term " phthisis."
The description of the pathology and etiology of the

disease is excellent, as is also the clinical consideration.
The remarks on treatment, too, are thoroughly in accord
with modern ideas. We are quite in accord with the

remarks on climate ; especially do we support the contention
that the English climate frequently seems to fail because

patients are left too much to themselves and, for the want of
institutions where rules must be kept, live in their own

lodgings or hotels, do much as fancy leads them, and are
often most imprudent.
The sections on affections of the pleura will be read with

considerable interest. Dr. West’s views on intra-pleural
pressure, more particularly in connexion with pneumothorax
and serous effusion, are well known and the reader will find
them fully discussed in this volume. The account of the

clinical phenomena observed in ca-es of pleuritic effusion is
also excellent. We are glad to observe the author’s views
on washing out the pleura after the pus has been evacuated
in case’! of empyema. Washing out the pleura is often

objected to as being a risky, or even dangerous, operation.
We agiee with Dr. West that this is not the case. It is

quite true that disastrous cases have been recorded and
have been attributed actually to the washing out. Mo, t

of these ca"es have been instances of sudden dpath, but it

must be remembered that death may take place suddenly
in cases of pleural effusions in which the pleura has not
been washed out and has not been even incised. The usual

precautions must, of course, be taken to be sure that the
fluid is warm and the vent free, so that the fluid may flow
out readily. Some surgeons prefer to "swab out" the

pleura and this procedure may be adopted without fear of

danger. The volume concludes with descriptions of the
rarer affections of the lungs, such as syphilis, actinomycosis,
pneumonomycosis, hydatid disease, and new growths of the
lungs and pleura.

In conclusion, we can speak in the highest terms of

praise of the whole work. It will be found useful both by ’ B
the practitioner and by the student and we can confidently I
recommend a perusal of it to our readers. 

Trades Waste, its Treatment and Utilisation. By W.
NAYLOR, F.C.S., A.M.I.C.E. With 21 Plates, 27 folding
Diagrams and numerous Illustrations in the text.
London : Charles Griffin and Co. 1902. Pp. 267.
Price 21s.
THE prosperity of a country may be fairly gauged by its Itrades waste, but unfortunately trades waste is generally 

synonymous with the pollution of rivers. It cannot be

gainsaid, however, that great improvement has been made
during recent years in regard to the prevention of the pollu-
tion of rivers and for this desirable state of things we have
mainly to thank the Rivers Pollution Commission which
was appointed in the year 1867. This Commission found
that the rivers were grossly polluted and it pointed out that
a good deal of this pollution could be stopped and that there
was no reason why it should not be stopped. Admirable,
however, as the provisions of the Act may have been
it is the fact that those possessing powers under this Act
have not exercised them with that assiduity which in such a
case was very desirable. Luckily, however, officials have
been appointed to watch over the possibility of offence being
committed, who, zealous for the purity of our streams and
for the public health, have compelled the manufacturer to
adopt some means of preventing outrage on the purity of

the stream. It is satisfactory to be able to record year by
year, however, that waste is a diminishing factor, appearing
elsewhere as valuable material. One remarkable example
is that of alkali waste. For years alkali manufacturers

could do nothing with the residue from the manufacture of
alkali by the Leblanc proces but to dump it down in wa,te
places until the accumulation was such that the works

became surrounded by small mountains of the waste. By
Mr. Chance’s process this waste is now made to yield
sulphur in a pure state and an inoffensive material is left

instead of one which was most offensive and which yielded
a poisonous yellow liquor that not infrequently found its

way into rivers.

The book before us gives a number of interesting ex-
amples of the diffi ulties met with in dealing with trades
waste and of the methods employed in the various trades
to overcome these difficulties. The work is essentially one
for the chemical engineer, but it is also of great interest
to the economist and to the sanitarian. It is written

by one who posseses great practical experience of
the pollution of rivers and of the practicable means that
can be adopted for its prevention. Probably Lanca,hire as
a polluting area has been a most difficult tract to deal

with. The Manchester Ship Canal, though less offensive

than it used to be, is as black as irk, and the Ribble and

Mersey have been notoriously maltreated by manufacturers.
Mr. Naylor is the chief inspector of rivers to the Ribble

joint committee and therefore he must have been face to
face with some of the worst trade problems offered for

solution ; indeed, it is obvious from a perusal of his book that
the field which he has explored is a wide one. The subjects
treated comprise woollen mill waste, waste from tanning
and fellmongery, brewery and distillery waste, waste fromcalico bleaching, dyeing, and printing, papermaking wa-te,
and general chemical waste. Special processes of pmifica-
tion are fully illustrated.
We regard this b)ok as a contribution of con-ilerable

importance not merely because it will prove a valuable and

instructive guide to borough engineers, surveyors, analysts,
and others, but because in setting forth clearly the causes
of the pollution of rivers and the best, known practical means
of preventing such pollution it is calculated to assist in the
attainment of a much better state of things, an end which is
of the utmost concern to the whole country.

Gibson and Russell’s Physical Diagnosis. Third Edit ion.
Revised and Rewritten by FRANCIS D. BOYD, C.M.G.,
M.D., F.R.C.P.Edin., Assistant Physician, Edinburgh
Royal Infirmary ; Physician to the Deaconess Hospital.
Edinburgh and London: Young J. Pentland. 1902.
Pp. 448.
THE third edition of this excellent manual has been re-

vised, and in great part rewritten, so as to bring it up to

the requirement of modern medicine. Several new sections

have been added describing in detail new or improvad
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methods employed as an aid to diagnosis. Many of these
are now fully recognised and may be made use of either in
the ordinary routine of practice or in the investigation of
unusual cases of disease.
The chapter on the Examination of the Blood contains

the results of the investigations which have recently
been made in the pathology of the blood. It is
now well recognised that a clinical examination of

the blood is of the highest importance and will fre-

quently afford considerable help in the elucidation of
cases of doubtful diagnosis. The manner of obtaining the
blood for examination is described as are the various

methods which are employed in fixing and staining the
films. The processes which were formerly employed to

demonstrate the varieties of the white blood corpuscles were
clumsy and intricate and required a long time for their

completion. Now, however, the films may be rendered

ready for examination in a few minutes and with a little
practice may be satisfactorily employed in ordinary pro-
fessional work.

Another method of clinical investigation has lately been
much used, especially on the continent-namely, the

investigation of the contents of the stomach. This pro-
cedure has not been largely adopted in this country owing
probably to the discomfort experienced by the patient in the
frequent passage of the stomach-tube. Nevertheless, in

certain cases valuable information may be derived by
administering a "test meal," and then after an interval

drawing off the contents of the stomach and submitting
them to examination. In the volume now before us brief
but explicit directions are given as to the carrying out of the
necessary operations.
A section has also been added on Intestinal Parasites.

Directions are not given, however, as to the examination of
the stools for the ova of the parasites ; unless the dejecta are
suitably treated these bodies will very probably be missed.
The section on the Cranial Nerves will also prove a

valuable addition to the book. The description of the

phenomena produced by paralysis of these nerves is clear

and lucid. The symptoms are detailed in comparatively
few words so that the practitioner will find this section very
handy for the purposes of reference.
A short chapter is devoted to the subject of Clinical

Bacteriology. It seems needless to state that the important
position which bacteriology now takes in medicine renders
a certain knowledge of the methods employed in diagnosis
essential to the physician. The isolation and recognition of
micro-organisms are, it is true, necessarily carried out in the
laboratory by an expert, but the student should know how
to obtain material for examination, how to examine the
material when obtained, and how to stain and to recognise
the commoner pathogenic organi-ms. The author wisely
refrains from attempting to give a complete description of
the many processes now employed in clinical work, bat

those more frequently required are explained. The

examination of the sputum for micro-organisms is well

described and a few remarks are made on the examination
of the products of inflammatory exudation.
The practitioner and student will find this volume very

useful for reference and study when engaged in clinical

work.

Rhinology, Laryngology, and Otology and their Si,qnijicance
in General Afedicine. By E. P. FRIEDRICH, M.D.,
Privat-docent at the University of Leipsic. Authorised
translation from the German. Edited by H. HOLBROOK
CURTIS, M.D., Consulting Surgeon to the New York
Nose and Throat Hospital and to the Diphtheria and

Scarlet Fever Hospitals. Philadelphia and London :
W. B. Saunders and Co. 1900. Pp. 348. Price 10s.

DR. FRI EDRTCH in his preface makes the pertinent remark Ithat a speciality should not be regarded as a thing apart I

and a kind of appendage, but that it should take an active

part in all problems in the solution of which general
medicine is concerned, to do which active cooperation
between general medicine and the various specialities is

indispensable, and that, should this be lacking, a

speciality runs the danger of becoming a mere source of
revenue and of losing its scientific interest. He considers
the influence of diseases of the nose, throat, and ear with
those of the respiratory organs, of the circulatory system,
of the digestive system, and of the blood; with con-

stitutional diseases ; with infectious diseases, acute and

chronic ; with diseases of the kidney ; with diseases of the
skin and of the sexual organs ; with diseases of the eye ;
with intoxications ; and, lastly, with diseases of the nervous
system, to which he adds an appendix dealing with nasal
reflex neurosis, the significance of some of the cranial nerves,
and diseases of the meninges and cerebral sinuses in rhino-
logy and otology.

Dr. Friedrich, in examining the relationship existing
between the nose, pharynx, and larynx, and between
them and the lungs, alludes to the most interesting experi-
ments made by Paulson and others as to the respiratory
pathways of the nose, with whose views he expresses a

thorough concurrence, concluding that we are quite justified
in assuming that the respiratory current passes principally
through the middle and lower parts of the nose and hardly
touches the interior meatus in normal conditions. Whilst

discussing the action of the nasal mucosa Dr. Friedrich con-
siders that at present we do not possess sufficiently exact
proof to say more than that the nasal mucosa is not a

favourable soil for the development of micro-organisms and
that it does, more or less, hinder their development. He

also incidentally remarks that the larynx is not entirely
occluded during deglutition by the epiglottis and that the
bolus of food glides easily into the oesophagus from the
arched dorsum of the tongue, which guards the entrance of
the larynx, an observation which is not devoid of significance
with regard to that moot point, the function’of the epi-
glottis. As regards the question of the connexion between
diseases of the lungs and morbid conditions of the upper
air passages he favours the views of Stork and Sticker
that foetid atrophic rhinitis in all probability bears more

than a casual relationship with syphilis, that in patients
suffering from this disease there is a general xerosis of

the mucous membranes of the respiratory tract, and that
the tendency to a dry catarrhal condition extends into the
smaller bronchi. The author states that the most fre-

quent complication of lung disease in the larynx consists
of paralysis, a statement which is open to question,
considering Kidd’s estimate that 50 per cent. of all tuber-
culous patients suffer from a secondary laryngeal infection,
though apart from this the statement is correct. In

discussing the effects of disturbances of the normal functions
of the Eustachian tube due to alterations in the upper air

passages, Dr. Friedrich very truly says that the various
views advanced by text-books on the conditions found in

disease of the middle ear, whether due to a chronic catarrhal
middle-ear inflammation or to middle ear disturbance by
obstruction of the Eustachian tube, have never clearly
differentiated between these two conditions, and have, in
fact, only-tended more to confuse matters.
The author carefully analyses the various opposing

theories regarding the paralysis of the recurrent nerve, and
after a very fair and impartial statement thoroughly
endorses Semon’s theory. In discussing secondary in-

fection of the larynx in cases of tuberculosis of the lungs
he expresses himself in the following terms: I In view of
our clinical and anatomical experience, we recognise infec-
tion of the larynx by way of the lymph channel as probably
more frequent and reserve infection by contact for those
cases which manifest themselves in the form of erosion
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ulcers." This definite expression is particularly valuable in
view of the tendency to consider infection by contact the
more usual mode of infection in this disease.

Dr. Friedrich has presented the profession with a work of
great interest, the value of which will be acknowledged by
all scientific students of medicine. The book has lost

nothing in the translation, for the language is clear and the

translator has freed himself entirely from any tendency to
adhere to German construction. Dr. Friedrich has a wide

knowledge of diseases of the nose, throat, and ear, besides
being a good general physician, and his readers cannot fail
to appreciate the close reasoning that he exhibits. His book

will, we trust, find its way into the hands of both general
physicians and specialists in diseases of the throat, nose, and
ear, for they will find much in it which will prove of value
and much which is placed in a new light. We may safely
say that no one can read the book without deriving a large
amount of intellectual pleasure as well as extremely valuable
information.

LIBRARY TABLE.

The Method of Cuignet, or Retinosoopy. By E. H. LENDON,
M.A., M.D. Oxon. London : Bailliere, Tindall, and Cox.
1902. Two volumes, crown quarto. Pp. 66 in the first

volume ; 52 in the second volume. Price 10s. 6d.-The
first of these volumes contains some 66 pages of letter-

press describing in wearisome detail the well-known
method of retinoscopy. We cannot agree with the author
that the theory of the subject is either complicated
or difficult. It is fairly well described in most of

the text-books on refraction and ophthalmology. Sir

William Bowman used this method to discover regular
astigmatism some 14 years before the publication of Dr.

Cuignet’s paper on I Keratoscopie in 1873. It is to Dr.

Parent’s contribution in 1880 that we owe our first true

explanation of the phenomenon, so that the very title seems
open to criticism. We should expect in a work devoted

entirely to this subject to find extreme accuracy in the

details, but this is far from being the case. The author,
for instance, says that if a concave mirror is used of

25 centimetres focal length and a lamp is placed 120
centimetres from it, a real inverted image of the lamp is
formed at about 30 centimetres distance. It would really
be formed at a distance of more than 31 centimetres. The

second volume is merely an atlas of 13 diagrams of the
familiar principles of retinoscopy ; their purpose would have
been amply served by two figures incorporated in the text.
With reference to the notation of the angles at which

cylinders should be set, Dr. Lendon says ; "buy far the
best way is to have two nasal zeros, as in Fig. 13." The
standard notation in which 30&deg; indicates that the right end
of the axis is raised 300 from the horizontal is far preferable,
for no further specification is then required and it is in

complete accordance with the notation that is universally
accepted in mathematics. We have nothing but praise to
give for the printing, paper, and binding of these somewhat
unnecessary volumes.

The Key to Sight-testing. By H. L. TAYLOR and W. S.
BAXTER. Birmingham : J. and H. Taylor. 1902. Pp. 355.
Price 6s.-This book is written by practical opticians for
the use of opticians and not of ophthalmic surgeons. It is
divided into three sections, the first dealing cursorily with
the Eye as an Optical Instrument, its physiology, and even
with its pathology. We fail to see what an optician has
to do with ocular affections peculiar to ansemia, diabetes,
gout, kidney, and brain disease. These few affections are
taken at random from the 20 diseases dismissed in as many
paragraphs. We note, however, that syphilis is not men-
tioned. ’ihe book would be more useful to the optician if
more information were given about the optics that are

daily required by the working spectaclemaker, instead of

confusing him with using the same symbol (D.) to denote
the curvature of a lens and its refractive power in dioptres.
The second section is on the Testing-room and on the
recognition of ametropia, heterophoria, and other points
which are the special subjects of the ophthalmic surgeon.
This section describes well the use of the pinhole dia-

phragm, the stenopaic slit, the ophthalmometer, and the case
of trial lenses. The method of retinoscopy is shortly but
fairly well described, but we must protest against opticians
using the ophthalmoscope to recognise optic neuritis, optic
atrophy, choroiditis, and haemorrhages, even if such observa-
tions are "mentioned to the oculist taking the case over."
Five pages are devoted to the use of the perimeter and
four and a half to ophthalmoscopy, the reader being referred
to Haab’s Atlas of Ophthalmoscopy for further information.
The third section is on the Workshop and deals with

spectacle-frames and the tools and appliances required for
fitting them. This section appears to be good and we note
with pleasure the strong recommendation of the standard
notation for the determination of the angle at which the
axis of a cylinder should be et. This is one in which the

angles are measured in both eyes in the counter clockwise
or positive direction from the horizontal meridian.

New Inventions.
THE WESTMINSTER ECONOMIC STOVE.

MOST stoves intended to bring about the complete con-
sumption of coal, that is, without the production of

smoke, involve alterations in the ordinary domestic heat-

ing methods to such an extent as to put them beyond
the bounds of practical application. By the arrangement
suggested in the Westminster Economic Stove, however,

FIG. 1.

Stove with the fire grate up.

the change does not require any severe structural altera-
tion. The efficiency of the stove is patent from the fact
that by its means even refractory anthracite or coke may
be lighted just as quickly as ordinary bituminous coal.
In fact, the stove has been designed essentially for burning
smokeless fuel, although by its construction the formation of
smoke from smoky coal is decidedly minimised. A glance
at Fig. 1 will explain the principle upon which the
successful working of the stove depends. Instead of a fixed


